Basaloid squamous cell carcinoma (BSCC) is regarded as a rare but aggressive variant of SCC in the head and neck region. 1 Here, we reported a solitary BSCC located mainly in the right second and third molar region of the mandible.
This 74-year-old female patient was referred to the Oral and Maxillofacial Surgery Department of a medical center in Taipei, Taiwan for extraction of the mobile right mandibular second molar and the horizontally impacted right mandibular third molar. Previous medical history revealed that the patient had hypertension and the disease was well controlled by regular medication. Intraoral examination revealed a red swelling mass at the buccal gingiva of the right mandibular second and third molar. The panoramic radiograph showed a radiolucent lesion at the periradicular area of tooth #47 and the pericoronal region of impacted tooth #48 (Fig. 1A) . Under the clinical diagnosis of an inflamed dentigerous cyst, the lesion was totally removed under general anesthesia. The patient stood the procedure well. The specimen was sent for histopathological examination. Microscopically, the surface epithelium was relatively intact and an infiltrating carcinoma was found in the lamina propria (Fig. 1B) . In some areas, the tumor was composed of nests of hyperchromatic basaloid cells and a few clear cells in a fibrous stroma (Fig. 1C) . In other areas, aggregates of basaloid cancer cells separated by thin fibrous septa were noted (Fig. 1D) . Palisading of the peripheral cancer cells was found occasionally and cellular pleomorphsim and mitotic figures were easily detected (Fig. 1E) . Immunohistochemical staining revealed that the tumor cells were positive for p63 (Fig. 1F) and cytokeratin AE1/AE3 (Fig. 1G ), but were negative for cytokeratin 7, cytokeratin 20, thyroid transcription factor-1 (TTF-1), and mucicarmine (data not shown). The above mentioned microscopic features and the immunostaining results favored the diagnosis of a BSCC.
A recent retrospective study showed a mean age of 66.7 years for BSCC patients and a strong predilection of the tumors for white men. In the oral cavity, the most commonly affected site was the floor of mouth (46.7%), followed by the tongue (13.0%) and retromolar trigon (13.0%). The 5-year disease-specific survival rate for BSCC patients is similar to that for oral SCC patients. 1 Immunohistochemistry is a valuable technique that can be used to identify the Langerhans cells in the lining epithelium of an epidermoid cyst 2 or a unicystic ameloblastoma 3 and to confirm a metastatic oral malignant melanoma 4 or a metastatic oral hepatocellular carcinoma. 5 In this study, we used the immunostain to prove that the cancer cells were epithelial basal cells. It is still not very clear whether this BSCC is arising from the surface epithelial basal cells or from the odontogenic epithelial basaloid cells in the gingiva or jaw bones. 
